. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000022119 Secretary of State
1. Enity Name ™ 03-15-2006 90025 024 ****50.00
EXIM IMEDIA, LLC
Principal Place of Susiness Mailing Address
601 BRIGKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 700 SUITE 700
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. &, etc. Suite. Apl. #. eifc. 15t MOORE CR2E083 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
34-20249]|¥Y 1L Not Applicable
£ Couniry Zp Gountry 5. Certificate of Status Desired [ ?g-gg‘ L':f;g‘if’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINUEZA, ARTURO
601 BRICKELL KEY DRIVE Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 700
MIAMI FL 33131
City FL ‘ Zip Gode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snaiufe, yped of naied naime of registered agent ina Hie i ophcuth: {NOTE Ru.gmpred Agent salure required when ieinstinng MATE
FILE NOW'" FEE IS 550 00
Make Check Payahre to Florida Department of State
R DueByMay1 2006 - T
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES e
ming MGRM C1 Detee T VM2 O Crange  (ZRadiion
NAME EXIM LICENSING USA, INC. NAME weal-'a Fc»o /l)/ {; o LLC
STREET ADDRESS (601 BRICKELL KEY DRIVE, SUITE 700 SREETAODRLSS | 500/ fonrckecdl ey Drrvwe - Sue A 200
CITY-ST-2IP MIAMI FL 33131 Py CITY-51-21P Miasw, - . 32137
TLE MGHEM mmete TITLE [ Change [ Addilion
NAME THE GLOBIS GROUP, LLC NAME
STREET ADDRESS 1501 BRICKELL KEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 / CITY-51-2IP
TILE MGRM: -EZ(Daleie TILE [ Change ] Addition
HAME ISTATIONS NETWORKS, INC. NAME
STREETADDRESS |P .0 BOX 140310 STREET ADDRLSS
CTv-STIF |CORAL GABLES FL 33114 CITY-ST- 2P
THLE [ petete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-71 CITY-S7-2IP
TITLE T Delete TITLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . "'\ / CITY-ST- 2P

11. | hereby certify ih;
indicated an this Teport 15 try
limited liakility company o’r/

“filing does not gualify for the exemptions conlained 1n Section 119, Florida Statutes. | further certity that the information
lejangMat my signature shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
empowered to execule this report as required by Chapler 608, Fiorida Statutes.

—_——

SIGNATURE: Y 2[435,

SIGNATURE SND-TYPED OR PATNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dive Dizyiirne Phone #




